2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H45413 Mar 09, 2007 08:00 A
1. Eniity Nama Secretary of State
C.S.U., INC.
Principal Place of Bu_swnesg o ) Mailing Address
3203 ELMER ST. ' N PO BOX 19415
R e Il“m‘ IW Ilm I‘m I‘"‘ “"I ”H |’|H I‘Iu I'I” |m’ |’|ﬂ III]]II] ll ‘II‘
2. Prncipal Place of Business - No P.O. Box # 3. Maling Address

Suite. Apl. #, olc. ' Suile. Apt #. clc 1st MOORE CR2E034 (10/06)

City & Stato City & Slalo 4. FEI Numbor Applied For

59-2435608 Nol Applicablo
4ip Couniry Ze Country 5. Certificato of Status Dosired O $8.75 Aadtional
Fea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

O'KEEFE, MICHAEL G
3203 ELMER ST. Sireet Address (P.O. Box Number is Not Accepla_?l?)

SARASOTA FL 34231 -

City FL | Zip Code

8. The above named onlity submits this statel
Ihe obligations of rogisterod agent.

1 for the purposo of changing its registered oflice or registered agent, or both, in ihe Slale of Florida. | am familiar wilh, and accepl

Michet 6. O WeelT

SIGNATURE
Signature, typea of ponted name of segsierad agenl and hie r eppheabla. {NOTE: Regstered Aganl sgnalure requred when rainstaling) DATE
. i
F"'.E NOWIH FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2007 Fee Will Be $550.00 . . . Trust Fund Contribution.  [J  Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PV T Delete e O] Change [ Acdilion
NAME Q'KEEFE, MICHAEL G NAML

sIReCT noess | 3203 ELMER STREET STREE? ADDRESS UODRC0ER 1073

oy-sr-oe | SARASOTA FL IN-81-2p {13/ 200750 I125-025 150,00

ILE ST [ Delete e ] change [ Addinon
NAME QO’KEEFE, BEVERLY J NAMI '

SIRCT Anopiss | 3203 ELMER ST. STRECT ADDRESS

CITY-ST- 2P SARASOTA FL 34231 CIry-ST1. 2P

TITLE ] Delete L : [ change [ Addition
NAME L R - .- e e e SMNMME —_—

SIRCET ADDRF 85 SIRLL? ADDRESS

CiTY-ST-2IP fomv-siae

TINE [ pelete T O Change [ Addtitian
NAML NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-8T- 2P

THIE [ pelete TIME [ change [ Addilion
NAM, NAMI.

STREE] ADDRESS STRIET ADDRESS

CITY-SI- 4P CHY-SI- 2P

e ] Dotete TIne [Jchange  [] Addition
NAME NAME

STRILT ADDRLSS STRLET ADDHESS

CATY-ST-2P CIry-$1-2IP

t2. | hereby cerlify Lhat the informalior supplicd with this fling does nol qualify for the oxemptiens containod in Section 119, Florida Statutes. | further centify ihat the information
ndicaled cn this report or supplemontal roport is true and accurale and that my signature shall have tho same legal effect as if madoe urder oath: that | am an officer or direclor
of the corporation or the roceiver er rusiog empowered Lo oxecute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment wilj dress, with all othor ike empowerad.
N y .
SIGNATURE: Phchnel 6. Ok K 3/7/67 94/-378- 20 20
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae TGaytme Phans #



